SINGAPORE ACCIDENT STATEMENT

o Authonsed

=5 possible any wilful misrepres heding catarial fack s Sllow

5 Any false reporting may be referred to the Police for investigation.

s renor Wil be arded oy [he imeprere & GlA Records i

ACCIDENT STATEMENT

Date Of Raeport 19/02/2020 12:23
Date Of Accident 18/0272020 14 40
Exact Location Of Accident PIE TWDS JURONG BEFORE TOA PAYOH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SLEAREAAY
Insured/Policyholder
Mame Of Registered Owner LEE WEE PENG
NRIC M SHMANIBIE
Email Address NOEMAIL
IMabkile Phone Mo (LOCAL) +65-92099099
Alternative Phone Mo OFFICGE-52333095
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model AZ200

Exact Purpose for which vehicle was being used a!
time of accident

A

=
for rep

laiming under your own insurance pohcy

rio your vehicle? L2
It No, Please state action 1o be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Marme of Insurance Company HL ASSURAMNCE PTE LTD
Type Of Caverage COMPREHENSIVE

Fleet Policy MO

Policy NMumbe MP310946

Cover Note Mumber

Driver

Mame of Driver TOH SZE HUA,

MRIC Mo SHXNKETZE

Date Of Birth 12/02/1981

Occupation INDOOR

Date Of Driving Pass 10f0E2000

3

Driving Experience 19 YEARS AND 6 MONTHS

Gender FEMALE
Mohile Number (LOCAL) +65-83388664
Fax Mumber

Contact MNumber

EMail Address NOEMAIL



wdress IR AL RESCENT #13-
Postcode 44655

Was drver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insurec SPOUSE

vehicle Registration Number of Dnver's Owr

Vahicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
MNeather Conditions CLEAR

Road Surface DRY

Other Information

WWas any foreign vehicle invalved in this accident?  NO

Mumber of vehicles (including own vehicle

nvalved in the accident

Was any body Injured in the Accident? NO

WYWas any il'l!JJI'E'd conveyed ta hospital by NO

ambulance?

\Was any other material or properly damaged? YES

| h;-_*.\.-e been approached by unknown personi(s) NO)

soliciting/offering accident claims assistance. )

Number of Passengers (Including Driver)

Details of Police Action

Vi as the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Mame BEDOK DIVISION HQ
Bidlice Station Address :ﬁq?ﬂpjri F{a&; DOK NORTH ROAD . POSTCODE: 469676 . COUNTRY
Police Station Contact TEL NO: - FAX MO

Was nofice of intended Prosecution given? MO

It Yas,against wham?

Circumstances of Accident

REFER TO POLICE REPORT; G/20200218/7067.

Attachment(s)

Ars accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

\Was there any audio recorded? MO

Wehicle Registration Number GZEZ11K

Vehicle Make/Model/Colour

Details Of Proparties VEHICLE B

YWehicle Categary COMMERCIAL VEHICLE

MWame of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Fassenger {Including Driver)
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IMPORTANT NOTICE

L. PFigdse report gorrgetiy the detadle of the arssdant 02 speed up e claims 3¢ scess.
T Thet Faeen reqst be cormplated by the Policyholder 3nd/er the Authorised Griver.

feamgtiun provided mis e 33 Uuthivl aod REcurale 36 poAMble. Any willid misres eseatation or withholding of maters
Tacts miny BEIW INASER CE Lol fannes 18 mm

& The asue and acceprance of this Feem By insurance companes is not an admission of Aolicy lizoiemy 80 e par o the nnsrance
comapnles

Any falye reporting may e refevred (o Lhe Police for inyestigation.
B. "he report will be forwsrded by the nduress of the GIA Records Maragemert Canbre astablishes by the Sepenl ngurence

Azsochation of Singapore (GiR] for 2 chiving and that conies of THEE Yetart will for 4 feu e made sweailable ipan anplieansn by
Inerested partles,

L

=i

Ey the Indgment of this report to the insurers, you heretry cansent 1o the nrchiving of 1his 7Epe 51 the cantrs and to rogiss of
the report being made avaiable aforessld.

B. Conmsent gnder the Pertanal Data Protection 227 [POPA|
Lunderstand, acknowiedge, agree ang congent that

le} Wy insuser, myoworkshog and the Genersd lnsorance Assecration of Singapose (*G1A] may/ore permittad ta collecs, vis,
discicse and/or process my parsonal date/personal infarmation et cut in this fForm] and 2Ny erer persanal information
arowided by M or possessed by my Insurer Jeollectively the “Pessonal Informaton” | and dsclose and tranifer uch
Personal Infarmation to 3/l instsee(s) who have intLred venieia(s] invalved In this accident (88 insureris] whe have Mawed
veniciels] nvelvea in this accdent snall be rollectialy referras to as Use “Tnaurers™), the insurers lawepersTaw firms, the
Maretary Sutharity of Singagore and any relevant government agency/authority (such a5 the pelice], for the purzose]s|
af !

(i) pragessing, handling andfar dealing with my claims inchuding the setllement of the clalims and any neceasary
Irvestigetions relating ta the claims;

14} investgating the acckdent grd/for my clamms;
{iif} carrying gut and/or deafing with rey instructions or responding te 3ty enguiries by me:

[t administering iy claims {including the mailing of correspandence, watemenis, invoces, rapars ar notiss 12 me,
wihich cauldinvedve disclosdre of cemaln personal data sbout mz to ring abaut dellvery of the tama =& weil zc 29 1ha
externial cover of envelopes/mall packages); and/or

vl complying with spaliczble law in adminisiering processing, handling andfer cealing with my cla'my [eolitreely the
“Purposes”)

(b] &l insurer(s] whe have insured vehicles) Involved i this accident and the imsurers’ |wwyers/law firns, mayfare permitted
to colfect, use, disclose andfer syacess my Personal Information for ane of mare of the above Purpoegs; and

fe} my Persanel infarmation may/can be Faclosed by sny o the Insurers andfer GIA 19 thelr third party service providers oo
agensstineluding theér erersfaw firms), which may be sited outside of Singapore. for ane or more of the abave Pusnses

{gh  my Personzl information will also be colleced and used ta camplle clalms history for the purgase of fravd defecton,
Investigation md management n present and alf future claims.

el the infermation io collected under {d] sk miy be shared £ disclosed:

U te sl insurers and/or any other thied parties that nasist In evalualing svestigating. controlfing or managing fraud,
regulators, law enfgrcemant and government sgensles a2 reasonably requited dor the purpuses siated, ar

(M} for complying with requirernents under any regulations, laws of caurt orders

P/

Policyhaldfet Signature. Deiver's Sighatura Reparting Centre Personned’s Slgnature
Cale & Time, {# Hriver s Act the pocyholder) Hame: I o
Bt & Timb: wuchmme: (g7 I

1D ¥y .

alpn rhoee (895

lgansgy
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Sketch Plan #2 Pg. 1
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DESCRIBF CIRCUMSTANCES OF THE ACCIDENT

REFER o Porwe ReEpolT: & [aexcolls [Fee]

1
I . =5 s
|

|
DECLARATION
Uhw'e decierethe darepaing packiculars sre true in svery respect

!

Divieas"s Gipnalwte REpgrimg Centia Femgning's slﬂﬂllul'i

[IF drhver is ot the policphickdar] Hamn

Doate & Tire HRIC/FIN Mo
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Sketeh Plan #3 Pg. 1

SINGAPDRE
POLICE FORCE

POLICE REPORT (NP298)

Folice Station Of Onigin

Bedok Division HG

a0 Bedok Morth Road SINGAPORE 4609676
Tel Mo 1800-2440000

S20200318T 087
T of 3

Repart No. G/20200218/7067

DE‘.E."TIF"!.E.; .'.?E;.-E:-r! Made

18/02/2020 2252

[vide Report Mo

Station Diar ¥ _N I+

_

MWame Of Infarmant Address
TOH SZE HUA 23 ANCHORVALE CRESCENT #13-27 SINGAPORE
544855 —— =
ID Type / 1D Mo Contact Mo
NRIC NO | 58103572E |HumEIOfIn:E Mobike:
| 83388664

rﬁm ail Address

Mationality
SINGAFORE CITIZEN Sandytoh 1202@yahoo.com.sg y
Occupation Sex }F\ge Date of Bith  |Racs
Zales and marketing manager Female |39 12/02/1981  [Chinese
Institution/School Mame [Language

\Engligh

Date/Time OF Incident
18/02/2020 14:40 - 180272020 14.55

ILocation Of Incident
PAN ISLAND EXPRESSW/AY

Brief details.

On 18 Fek 2020 around 2 45pm, | was travelling within my lane along PIE towards Jurong and suddenly
this white larry (vehicle number. GZ6211K) tried ta cut into my lane. | suunded my honk as & warning and
the lorry swayed back to its lane. A moment after, lorry sped up and cut into my lane atruptly and collided
with my venicle (SLEGE8EY) on the front left. | then sounded my honk to alert lerry to step but it continued
ta drive an. | attempted to sound my honk at him several times but lorry showed no intention to slow

down or stop.

Signi:itura Of Cfficer Recording The Report:

Mot applicable

Signa:uré Of Inter p;e.fér:
Mot applicable

| Signature Of Informant;

The identity of the person making this
|report has been authenticated by
|SingPass. No signature is reguired.

'Data.n"l’ ime
180272020 22:52

Officer In-Charge Of Case:

‘Essificatinn Of Case:

Authentication Stamp

Page & of 14



Sketch Plan #4 Pg. 1

SINGAPORE NGO A

POLICE FORCE )
2ol 3

POLICE REPORT {NP299)} CONTINUATION OF REPORT
Report Mo, GI20200218/7067

| dialed 995 for assistance at 2 57pm and the officer advise me not 1o follow the lorry as it was dangerous
g do sa. Provided the vehicle number to the officer and was informed that hie had referred my concems
to tne Traffic Police Department and TP officer will be reaching out to me soon.

Managed fo stop my vehicle at Tanghn Community Centre and shortly after, a TP officer came to my
assistance, Related the whale incident 1o the TF officer. Advised me to report back to Traffic Folice
Headguarters and the /0 in-charge Officer Jeya. Met [ Jeya and handed the recorded incident video to
pim.

Ferson Name  |No Details
Wictim:
Person Name TOH SZE HUA
ID Type NRIC NO I0 No ISB103572F
Gender Female Age 139
Race Chinese Language [English ]
Jecupation Sales and marketing manager  |Address Type ]
Address 23 ANCHORVALE CRESCENT |Mobile Mo 83388664

#13-27 SINGAPORE 544855 =
Is Informant A Yes
Wictim? | | B = ——
Ferson Name iTOH SZE HUA {Informant)
Signature Of Officar Recording The Report: Signature OF Informant;

The identity of the person making this
Mot applicable ireport has been authenticated by
_ = —=—= iSingPass, No signature is required.

Signature Of Interpreter: |DateTime:
Mot applicable [1B8/02/2020 22:52
Officer In-Charge Of Case Classification Of Case:

Authentication Stamp

Page T cf 15



Sketch Plan #5 Pg. 1

siNGApoRe W0

POLICE FORCE < i

POLICE REPCRT (NP289) CONTINUATION OF REPORT
Feport Mo, G/20200218/7067

Signature Of Officer Recording The Report: ! Signature Of Infarmant;
The identity of the person making this
Mot applicable report has been authenticated by
- SingPass. No signature is required.
Signature Of Interprater: Cate/Time:
Mot applicabla 18/02/2020 2252
Officer In-Charge Of Case: Classffication Of Case:

Authentication Sta rnp'
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